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- .
THE DIVISION OF HE."tLTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

Primary Registration Dlsmct No. .__Z_Q_Q_Q_—_-_-: _____ Registrar's No __243_5___,.

1. PLACE OF DEATH

2. .USUAL RESIDENCE (Where deceased lived.
’ b. COUNTY Jacks oﬁdﬂ"

| institution:

‘Residence before

133100

SR TR DA S T T T T oo e T T e

.

UM T W WITY ST TR e T T & RAT

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

N e TNy wIVEINIy Wi

a. COUNTY Jackson - STATE Missouri
b. CIOTRY (M outside corporate limits, give TOWNSHIP only} Inside Limits ' % CgY Inside Limits
R
Tomw _ Kansas City ves g M0 11 © vomn Kansas City Yes(X} Mo [
c. Fgu. NAM%OF (1§ NOT in hospital, give location) | Length of stay in Ib IE)U‘ &/ STREET (1 oum ﬁ@ elocouon) Raside on Farm
HOSPITAL OR , ADDRESS 32
iNsTiTuTion  0en'l Hospe #l  lecne s, 5000 South-Bales re Yes [} No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Pearl E. Kerr DEATH 5 2y 1957
5. SEX , | & COLORORRACE] 7., \pric0i] never marriEp[]| & DATE OF BIRTH 1 9. AGE “,.',.:;; ::meas;fm |::::nsn 24 s’
eriale White wioowen[] { pivorcen[] Feb, 22 3 189 'M& I
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
I\Idl:ll?gg" of working life, even if ratired} ' INDUSTRY De Weese, Nebr. ' U. S.
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Tylee

Elizabeth Di ckso_n

Koy Flear

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. S0CIAL SECURITY NO. INFQRMANT U adiress s
(Yes, How unknqwn)l{lf yeu, give war or dotes of serviee) none Fh. ore COOP Juncfi 8?1 Clt'y s Ka’ Nns.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSETl AND DEATH
IMMEDIATE CAUSE (a) Cerebral hemorrhage
Candltions, if any, DUE TO (b)- - -
which gave rise to
bo: sk,
e S } At h
% lying ecauss laat. DUE TO {c)
E . " PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condition given in'PART | (g} 19. \;ES AgggEPDS;(
g } vesKj no[]
= | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in,PART | or PART 1l of Ttem- 180 =
w
o d ] O
G| 20c. TIMEOF Hour Month, Day, Year ; -
a INJURY a.m. .
£ p.m.
20d. INJURY OCCURRED - -20. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) . . [PV . .
WORK AT WORK R AE e o
. __2]. i ‘attended the d d from_ Mav 2’4. 195? .10 Mﬂ! 2b, 1951 and last luwh clive on May 2’.1‘ 1957 i
Death occurred at S_ . 33 AL m on the date stated above; and to the best of my knowledge, from the causes stoted.
) o J
‘720, SIGNATURE; D, - Jout 1157 ! (Degroe or title} 22b. ADDRESS 22c. DATE SIGNED
RN« _ . 2 ;,\_ _ 2hth & Cherry 5-2L-1957
234. BURIAL, CREMATION, | 23b. DATE 23: MAME oF csusrsn\' OR cazmrom v z:u "LoCATION (City, 1omn, o0 ‘eounty) © {Stote)
REMOY AL (Sgecify) : TR e .. A
Remova 5/25/1957:- Mt, Jernon . . - Atchison. Kansas

24. FUNERAL DIRECTOR

ADDRESS

Ralph Fulton, Kansas Czt;j, Kan,

-125- DATE RECD. BY LOCAL REG.

I ‘2S5 7

2. REGISTRAR" S SIGNATURE .
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X .
"by me, orbY e e cveerere e e raareaas trereretsrrrieererernresrrraneas .» Student Embalmer No. .........c...c....s
Y
- working under my personal supervision.
SHUENL wrervrriirrriiiesreasesieiesenns e eisrsrranra—a. Signed #a1ph Fu. 1 on ..................
Signature of Student Embalmer .
e T :- "...L' - ' e TN s -
LTt e A P e VAl ean Lugensed Embalmer No.3939..........
T, N T . aa H
' P. 0. Address. 1349 Ny 18 th.
Te.l-di-g el - ’dpld Fultan

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HAND ITING. (Fa:lure

to comply with the above constitutes grounds for tevocatxon of hcense) Con. ] .

- . If embalmed: by a-STUDENT, he also shall sign in-his OWN handwriting.' 50 PR S

I this body is not embalmed, fact should be so stated above. ) .
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